positive if the pain disappeared during passive antero-lateral elevation with the arm in lateral rotation (RL + ). RHD was performed in ambulatory setting for 2 months. Response to RHD was expressed as percentage of variation and responder meaning variation >20%, using SPADI and Constant scores. Results 53 patients were included: age 59 AE 11 yr, ratio F/M 37/ 16, pain duration 27 AE 55 mo. Baseline clinical profiles were as follows: 36 patients Neer+, 17 Neer-, 20 LR+, 33 LR-. Neer test was not associated with outcomes after DHC. Conversely, LR+ patients had higher improvement than LR-patients (SPADI 43% vs.-15, P = 0,02; Constant 37 vs. 10, P = 0,01). LR+ patients were more frequently responders to RHD (SPADI 67% vs. 28, OR 5,1 [IC95: 1,(5)(6)(7)(8)(9)(10)(11)(12)(13)(14)(15)(16)(17)8] Goal The non-traumatic shoulder pains are frequent. These diseases include preferentially tendinitis of the rotator cuff and retractile capsulitis described with diabetes. Our study aims to analyze musculoskeletal disorders by comparing the characteristics of these disorders between diabetics and non-diabetics patients. Material and method It is a cross-sectional, descriptive, analytical study comparing diabetic (n = 34) and non-diabetic patients (n = 48) seen from January to December 2013 at the Department of Physical Medicine and Rehabilitation of University Hospital Ibn Rochd, Casablanca, Morocco. Results The average age of our patients was 56.4 in diabetic vs. 54.1 years in non-diabetic patients, mostly women, 70.6% vs. 81.3% respectively. Pain was chronic in diabetic and acute in non-diabetic subjects. In both groups, the dominant member was significantly affected. Tendinitis of the rotator cuff was higher (65.2%) in nondiabetic patients while partial ruptures, calcified tendinitis and apsulitis were predominant in the diabetic group. These disorders generated an important functional limitation. Discussion-conclusion We conclude that musculoskeletal disorders of the shoulder evolve and spread differently in diabetic patients compared to non-diabetic persons with consequent restriction of capabilities and limitations of participation.

